Introduction
There is a wide differential for periosteal reactions in the paediatric age group. In addition to the common causes of periosteal reactions seen in first world communi ties, African children present with dramatic radiological images of various nutritional and infective diseases that are endemic in third world communities. This pictorial review demonstrates a variety of these periosteal reactions and lists features to allow differentiation based on the conventional radiography, the age of the child and the clinical history.
Discussion
A periosteal reaction seen on conventional radiographs is the new bone formation occurring in response to a stimulus. It may either be due to a generalised metabolic condition or from local elevation of the periosteum topage6 by trauma, infection or neoplastic cells. Since it is a non-specific reaction to various causes, the differential diagnosis is potentially large. Diagnosis is aided by grouping periosteal reactions according to various conventional radiograph features. These features include site of involvement and whether the periosteal reactions are bilaterally symmetrical, asymmetrical or focal. (Tables 1-3 ). The patient age and clinical history is also useful in narrowing the differential diagnosis down. I There are also associated local and distant conventional radiograph features that allow for aetiological differentiation. (Figures 1 and 2) , the metaphyseal lucent band is the commonest reported finding. The epiphysis is generally spared. Up to 95% of infants with congenital syphilis have bone changes. These are often not seen at birth but increase in inci- Acute Leukaemia (Figure 9 ) is associated with osteopaenia and prominent metaphyseal bone resorption with or without a dense zone of provisional calcification. I) Hypertrophic osteoarthropathy ( Figure 10 Figure 15 ) occurs before 5 months of age. It typically involves the mandible, clavicles and ribs. Asymmetric involvement of ribs and long bones may occur." Prostaglandin EJ therapy for patent ductus arteriosus may lead to periosteal reactions after more than a month of therapy. It is very seldom seen as surgical repair is usually undertaken before the bone changes occur+'' Bilaterally asymmetrical periosteal reactions: Table 2 lists the causes for a bilaterally asymmetrical periosteal reactions. Non-accidental injury (Figure 11 ) typically manifests as multiple fractures in varying stages of healing which are not accounted for by a plausible history or by underlying causes such as a bone dysplasia or a metabolic disorder. Besides corner and bucket handle fractures Focal periosteal reactions: Table 3 lists the causes for a focal periosteal reaction. In these cases the cause is often an obvious history as in subacute ( Figure 16 ) 12 or acute trauma or on assessment of the radiograph as in primary bone neoplasms ( Figure  18 ). 13 The bone changes of osteomyelitis ( Figure 17 ) occur late in the disease and the diagnosis is preferably made on technetium bone scan and biopsy." 
Conclusion

Figure 18 : Osteosarcoma
The extensive periosteal reaction is associated with the aggressive malignancy involving the left femur.
